Objective To examine how children's and mother's appraisals of each other's involvement in coping with diabetes events are associated with emotional adjustment. Methods One hundred and twenty-seven children (ages 10-15 years) with type 1 diabetes and their mothers reported on their own emotional adjustment and how each other was involved in coping strategies surrounding diabetes stressful events. Results Appraisals that mothers and children were uninvolved with each other's stressors were associated with greater depressive symptoms and less positive mood; children's appraisals of mother's supportive involvement with children's less depressive symptoms, and appraisals of collaborative involvement with less depressive symptoms and more positive mood for both mothers and children. Appraised control was most detrimental for children for older females and for mothers of younger children. Conclusions Collaborative involvement in coping efforts may be an important resource for addressing negative emotions that both children and mothers experience surrounding type 1 diabetes, especially across adolescence.
Introduction
Children with diabetes experience increased depression over children without chronic illness (Dantzer, Swendsen, Maurice-Tison, & Salamon, 2003; Kovacs, Goldson, Obrosky, & Bonar, 1997) as well as do the mothers of these children (Frank et al., 1998 ). Children's depressive symptoms are associated with poorer diabetes adherence, glycemic control, and increased risk of hospitalization (Dantzer et al., 2003; Korbel, Wiebe, Berg, & Palmer, in press; LaGreca, Swales, Klemp, Madigan, & Skyler, 1995; Lustman et al., 2000; Rubin & Peyrot, 1999) . Research indicates that children's positive emotional adjustment can be enhanced when parents are involved and supportive as children deal with chronic illness (Kliewer & Lewis, 1995; La Greca et al. 1995; Quittner & DiGirolama, 1998) .
In addition, parents may also benefit emotionally by the involvement of their children as parents and children jointly cope with stressful events surrounding the illness. Parents of children with chronic illness experience stressful events (Beveridge, Berg, Wiebe & Palmer, 2006; Mellin, Neumark-Sztainer, & Patterson, 2004) and adjustment difficulties associated with those stressful events (Kazak & Barakat, 1997) . The present study explored the ways that mothers and children appraise each other's involvement in coping efforts involving the child's type 1 diabetes during adolescence and whether supportive and collaborative involvement are associated with better emotional adjustment for both children and mothers.
Dyadic perspectives to coping with chronic illness (Berg & Upchurch, in press; Bodenmann, 2005;  Revenson, Kayser, & Bodenmann, 2005) suggest that the emotional adjustment of both the ill person and the support provider may be enhanced by supportive and collaborative involvement, as opposed to controlling or no involvement in each other's coping efforts. As children and parents cope with stressors surrounding type 1 diabetes (e.g., highs and lows in blood glucose, management away from home, meal planning; Beveridge et al., 2006; Seiffge-Krenke, 2001 ), children and parents may appraise each other's involvement in coping efforts in different ways: uninvolvement (appraise strategies as enacted on one's own), supportive (appraise others as providing emotional and/or instrumental support), collaborative (appraise others as actively involved by brainstorming and negotiating; Meegan & Berg, 2002) , and controlling (appraise others as dominating). The same behavior (e.g., mother and child jointly figuring out what diabetes supplies to take to summer camp) could be viewed by child and mother in different ways (e.g., control, support, or collaboration). Research with couples coping with chronic illness indicates that emotional adjustment is best when couples appraise each other as involved in supportive or collaborative ways in each other's coping efforts and adjustment is compromised when couples are appraised as involved through control or are uninvolved (Coyne & Smith, 1994) .
Our previous work (Wiebe et al., 2005) with the sample examined in the present study introduced the concept of ''appraised involvement'' and examined relations between children's appraisals of mother's involvement and children's diabetes-specific outcomes (i.e., metabolic control, adherence, diabetes quality of life). When children appraised mothers as collaborators in diabetes stressors better adherence and metabolic control existed; appraisals of mothers as uninvolved were associated with poorer adherence and diabetes quality of life. In the present study, we examine the association of appraised involvement (both mother's and children's appraisals of each other's involvement) to children's and mother's overall emotional adjustment (depression, positive and negative mood). To our knowledge, our examination is the first to explore how chronically ill children's involvement in the coping efforts of mothers is associated with maternal emotional adjustment. Thus, the article takes a more dyadic approach to stress and coping than has been true in past research.
The challenges in managing diabetes during adolescence suggest that supportive and collaborative involvement are important for positive emotional adjustment of children and mothers. Across adolescence, parents and children struggle to maintain involvement as they adjust to the developing child's autonomy needs (Steinberg & Silk, 2002) , have reduced daily contact (Larson & Richards, 1991) , and children become more responsible for daily diabetes management tasks (Anderson, Ho, Brackett, Finkelstein, & Laffel, 1997; Wysocki et al., 1996) . Supportive and collaborative involvement may provide an avenue for parents and children to maintain the interdependence that is needed for successful adolescent development and adherence and good metabolic control (Anderson, Ho, Brackett, & Laffel, 1999; Wysocki et al., 1996) . That is, if an adolescent appraises that her mother is available to collaborate with her as problems arise as she performs more of the daily management tasks, this may be beneficial for the child's emotional adjustment. Such collaborative involvement may balance the child's need for independence with the need to keep mother involved in a way that facilitates healthy autonomy.
In contrast, other forms of involvement may be associated with poorer emotional adjustment. Appraised uninvolvement in diabetes stressful events may be distressing for both children and parents, consistent with a large developmental literature linking uninvolved parents with poorer outcomes (e.g., delinquency, risk-taking behaviors, psychosocial adjustment; Steinberg, Lamborn, Darling, Mounts, & Dornbusch, 1994) . However, overinvolvement or intrusive involvement in the form of control may be increasingly detrimental with age (Anderson & Coyne, 1991; Holmbeck et al., 2002; Wiebe et al., 2005) , as it is more likely to communicate a message of incompetence and inefficacy (Pomerantz & Eaton, 2000) . This may be especially true for girls as maternal control may be dispatched in a way that restricts autonomy leading to greater internalization of responsibility and feelings of failure (Pomerantz & Ruble, 1998) .
Developmentally across adolescence, parents may also benefit emotionally when children are supportively and collaboratively engaged in dealing with their stressful events surrounding the child's chronic illness. Adolescence can be a difficult time emotionally for parents as they struggle with their own mid-life developmental issues and experience greater distance and conflict with their developing child (Steinberg & Silk, 2002) . Mothers' emotional distress may be heightened as they deal with illness-specific stressors surrounding the child's chronic illness or disability (Quittner & DiGirolamo, 1998) . Appraising the child as actively engaged through supportive or collaborative coping efforts may provide an important sign that children and mothers are maintaining connection when difficult stressors arise. For instance, a mother who mentions a stressor such as ''worrying about diabetes management at basketball camp'' may experience more positive emotion when she appraises that she and her child collaborate toward a solution (e.g., jointly decide that it is O.K. not to carry the glucose monitor everywhere), rather than when the mother perceives that she makes this decision by herself or her child makes this decision without her awareness. Appraisals that one's child is uninvolved in diabetes' stressful events may be especially important to mother's emotional adjustment if her children are older, as these adolescents spend more time away from their parents (Larson & Richards, 1991) , challenging parents' typical ways of maintaining connection with their children through physical contact (Stattin & Kerr, 2000) . Appraised collaboration may be especially important for mothers with daughters given females' greater expectations for interdependence and their goals for social participation (Strough & Berg, 2000) . Perceptions that the child is involved in a controlling manner may be detrimental to mother's well-being, especially if it occurs in pre-adolescence a time when controlling involvement is less normative than during later adolescence.
The goal of the present study was to assess whether appraised support and collaboration in coping are associated with better emotional adjustment and appraised control and uninvolvement are associated with poorer emotional adjustment for both children and their mothers across age and gender. We asked children and their mothers separately to describe stressful events dealing with the child's diabetes. Then children were asked to appraise their mother's involvement in their coping strategies; mothers were asked to appraise their child's involvement in her coping strategies. We expected that supportive and collaborative involvement would be beneficial for child-and-mother emotional adjustment across age, but that controlling forms of involvement would be most detrimental to emotional adjustment for older children (especially females) and for mothers of younger children.
Methods Participants
Participants included 127 children and their mothers. Children were 10-15 years of age (M ¼ 12.85, SD ¼ 1.71; 52% male, 48% female) and had been diagnosed with type 1 diabetes for at least one year (M ¼ 4.52, SD ¼ 2.86). This age range was chosen because it captures a key period of autonomy development (Steinberg & Morris, 2000) , when children experience particular difficulties in diabetes management (Anderson et al., 1997) . The children were on an intensified diabetes regimen (M ¼ 3.51 injections and 4.64 blood glucose tests per day) with all prescribed a combination of fastacting and intermediate insulin, which most participants (92%) took on a schedule of multiple daily injections, 5% were on continuous subcutaneous insulin infusion (i.e., insulin pump), and 3% were on a fixed regimen of one or two insulin injections per day.
Mothers ranged in age from 28.7 to 58.7 years (M ¼ 47.1, SD ¼ 5.7), were largely Caucasian (97%, reflective of the clinic demographics), married (86%), had at least some college education (88%), and were upper middle class (over 60% indicating an annual household income of over $50,000). The average Hollingshead Index was 4.18 indicating a medium business, minor professional class sample. Mothers were recruited as they are the primary caregiver of children and are more frequently involved in the care and management of their children's illnesses than fathers (Ehrenberg, Gearing-Small, Hunter, 2001) .
Mother-child dyads were recruited during their routine visit to an outpatient diabetes clinic at a local children's hospital (69%), by mailings to clinic patients (22%), and registration for summer diabetes camps (8%). Sixty-eight percent of the patients who initially expressed interest in participating completed the study; reasons for nonparticipation included time, distance, and transportation problems. Independent t-tests comparing those who completed the study versus those who did not indicated participants were not significantly different in terms of age, duration of illness, and average Hba1c values. The study was reviewed and approved by the University's IRB.
Procedure
After providing informed consent/assent, mothers and children were given separate survey packets to be completed individually prior to an appointment where mother and child independently completed the stress and coping interview and additional questionnaires. The questionnaires analyzed here represent a subset of those included in the packet (Beveridge et al., 2006; Palmer et al., 2004; Wiebe et al., 2005) . Note that there is no overlap between the previous articles and the present article in the data reported. Participants received $20 compensation each for their participation.
Measures

Emotional Adjustment
Children completed the Children's Depression Inventory (CDI; Kovacs, 1985) , a 27-item self-report scale that indicates depressive symptoms (e.g., disturbances in mood, self-evaluation). This scale has high internal consistency and test-retest reliability (Cronbach's alpha ¼.87 in our sample), and is associated with difficulties in managing diabetes (e.g., Grey, Davidson, Boland, & Tamborlane, 2001; Kovacs et al., 1997) .
Maternal depression was measured with the Center for Epidemiological Studies of Depression Scale (CESD, Radloff, 1977) . The measure has excellent reliability (alpha ¼ .91 in our sample) and is sensitive to difficulties in parenting a child with type 1 diabetes (Kovacs et al., 1990) .
Positive and negative affect in mothers was assessed with the Positive and Negative Affect Schedule (PANAS; Watson, Clark, & Tellegen, 1988) , consisting of 10 positive and 10 negative descriptors that individuals rate as to how they felt in the past month on a 1 (slightly) to 5 (extremely) scale (total positive and total negative subscale scores were calculated). The PANAS has high reliability (Cronbach's alpha of .90 for positive mood and .82 for negative mood in our sample) and construct validity (Watson et al., 1988) .
Stress and Coping Interview
Structured audiotaped interviews regarding diabetes stress and coping were completed individually with mother and child. Participants were first prompted to describe one event per day to remind them of the week's events. Consistent with procedures for eliciting specific everyday stressful events (Band & Weisz, 1988 ), mothers and children described in detail the two most stressful events of the past week regarding the child's diabetes (minor hassles or major stressful event). If mothers and children could not think of a diabetes stressful event, they were prompted with examples (hypothetical stressors of a child with asthma); if they still could not think of a diabetes event, they described the most stressful event of the week. Children and mothers overwhelmingly described diabetes stressors (96% of child's first stressors, 89% of the second; 98% of mothers' first stressors, 94% of the second). All stressors were included in the analyses reported in the article, as analyses with and without the nondiabetes stressors were similar. Children and mothers mentioned stressful events dealing with high or low blood glucose, managing diabetes away from home, forgetting to test, and monitoring of food (Beveridge et al., 2006) .
Appraised involvement in coping
Consistent with interview procedures for eliciting coping strategies, participants were then asked to report three things that they thought, did, or felt to deal with the event (Band & Weisz, 1988) . Children were asked to categorize how their mother was involved for each coping strategy: mother was ''uninvolved'' (i.e., not involved in dealing with the stress); ''supportive''-mother was indirectly involved (helped out, gave advice, listened); worked together-mother was really involved (we worked out a plan together, negotiated, worked as a team) indicating ''collaborative'' strategies; or ''controlling''-mother acted as the boss in dealing with the stress (told me what to do, controlled my actions, was too involved). This process was repeated for the strategies children mentioned in response to the second stressor. The proportions of appraised uninvolvement, support, collaboration, and control were calculated across the six strategies children mentioned for the two stressful events. Correlations between proportion of strategy categories separately calculated for stressor 1 and 2 were significant (ps < .05).
Mothers described their two most stressful events of the week dealing with the child's diabetes and their coping strategies, categorizing their child's involvement in each of the six strategies: (a) uninvolved (child not involved in dealing with the stress), (b) supportive (child was indirectly involved), (c) worked together (child worked together with me), or (d) controlling (child acted as the boss in dealing with the stress). Proportion of strategies was calculated across the six strategies mentioned for the two stressful events.
Results
Analyses were conducted to ascertain whether regimen intensity (mother reports of number of insulin injections and blood glucose tests conducted per day) and illness duration should be covaried in the analyses. As neither regimen intensity nor illness duration were associated with the primary dependent measures (i.e., child and mother depression, maternal positive and negative affect), the analyses do not control for these variables.
Means of the study variables indicated that mothers and children were on average experiencing low levels of negative emotional adjustment (Table I) , with some children and mothers experiencing high levels of negative emotional adjustment (5% of children were above the clinical cut-off for major depression of 20 and above on the CDI, Kovacs, 1992, 17% of mothers above the clinical cut-off of 22 on the CESD; Boyd, Weissman, Thompson, & Meyers, 1982) . Children appraised their mothers as most frequently uninvolved followed by supportive, collaborative and least frequently as controlling. Mother's appraised their children as most frequently collaborators in their stressors, followed by supportive and uninvolved and least frequently as controlling. (Wiebe et al., 2005 ).
Children's Appraisals of Maternal Involvement and Emotional Adjustment
Preliminary data analyses revealed that children's proportions of appraised support, collaboration and control were positively skewed. A logarithmic transformation was applied which improved approximation to the normal distribution. An examination of outliers (>3 SD from the mean; Tabachnick & Fiddell, 1996) on CDI was performed separately by gender due to gender differences in depression during adolescence (Nolen-Hoeksema & Girgus, 1994) . Two male outliers and one female were excluded from the analyses (final n ¼ 124).
Hierarchical regression analyses were conducted to determine whether different forms of appraised involvement were associated with the CDI. Child age and coping strategy were centered around their mean (Aiken & West, 1991) and entered on Step 1, child sex was dummy coded, all two-way interactions between sex, age, and coping strategy entered on Step 2, and the three-way interaction between sex, age, and coping strategy entered on Step 3. Only main and interactive effects involving strategies are reported due to the focus on coping strategies. Appraised collaboration did not interact with age or sex, ts < 1.4, ps > .10. Children's appraisals of mother's control did not reveal a main effect t ¼ .88, p ¼ .38. However, the age by control interaction was significant B ¼ À4.12, t ¼ À2.4, p < .05 and was moderated by a three-way interaction between age, sex, and control B ¼ 4.3, t ¼ 3.5, p < .01, iR 2 ¼ .08.
Predicted values for the significant three-way interaction were computed from the regression equations by substituting scores 1 SD above and below the mean for age and control (Aiken & West, 1991) . As displayed in Fig. 1 , appraisals of mother's control were associated with child's depressive symptoms largely for older females. In sum, greater appraised support and collaboration and less uninvolvement were associated with less child depressive symptoms. Appraised control was associated with more depression largely for older females.
Mother's Appraisals of Child's Involvement
Preliminary analyses of mother's dependent measures revealed three outliers; analyses with and without the outliers yielded the same results, thus analyses are reported based on the full sample. Mother's proportions of strategies were positively skewed and a logarithmic transformation was applied. No significant gender differences were reported in appraised involvement whether mothers had boys or girls (ps range from .10 to .55). No child age differences were found in mother's appraised involvement (rs range from À.15 to .11).
Similar hierarchical regressions as for children were conducted using mother's positive mood, negative mood, and depression as dependent variables and mother's appraisals of child's involvement, age, and sex as independent variables.
Mother's appraisal that her child was uninvolved in the mother's coping efforts was associated with less positive emotion, B ¼ À23.1, t ¼ À2.8, p < .01, iR 2 ¼ .10. This effect was moderated by child age (significant age by uninvolved interaction B ¼ À.82, t ¼ À2.1, p < .05, iR 2 ¼ .04). As can be seen in Fig. 2 , the negative association between uninvolvement and mother's positive emotion was more pronounced among those with older children. Although uninvolvement did not exert a main effect on either mother's negative mood or depressive symptoms, ts ¼ 1.1, a significant child age by uninvolvement interaction was found for maternal depressive symptoms, B ¼ 1.8, t ¼ 2.1, p < .05, iR 2 ¼ .03 (Fig. 3) . Appraised uninvolvement was related to mother's depressive symptoms more strongly when mothers had older versus younger children. Thus, although it is rarely considered how the child is involved in mother's coping efforts, these data suggest that particularly with older children, mothers experience more depressive symptoms when she perceives her child is uninvolved. Analyses of mother's appraisals of children's supportive strategies yielded no significant effects for depression, or positive or negative affect and no interactions with age or sex (all ps > .05).
Analyses of appraised collaboration revealed that mothers who appraised the child as collaborating reported more positive emotion, B ¼ 20. revealing that mother's appraisals of collaboration were related to positive emotion largely for mothers of females (Fig. 4) . No other interactions were significant. The regression using negative emotion as the dependent measure revealed a trend for mother's perceptions of child collaboration, B ¼ À12, t ¼ -1.7, p < .10, with less negative emotion occurring the more mothers appraised collaboration. No significant effects were found when mother's depression was the dependent measure. Analysis of mother's appraisals of control revealed no significant main effect of control on positive emotion, B ¼ À10.3, t ¼ À1.0, p > .10, but there was a significant child age by control interaction, B ¼ 1.34, t ¼ 2.8, p <.01, iR 2 ¼ .06. Mother's perception that the child was controlling her had a particularly pronounced negative relationship with positive emotion for mothers of younger children (Fig. 5) . No significant effects for control on negative emotion or mother's depression were found. In sum, mothers' appraisals of her child's uninvolvement in the mother's coping efforts were associated with less positive maternal emotion and more depressive symptoms, especially when mothers had older children. Appraised collaboration was associated with more positive emotion for mothers of daughters and appraised child control was associated with less positive maternal emotion when mothers had younger children.
Discussion
The results indicate that appraised uninvolvement between mothers and children in coping strategies is associated with greater depressive symptoms and that collaboration is associated with less depressive symptoms and more positive emotion, with support associated with less depressive symptoms for children. These results extend our previous work that appraised collaboration was associated with better adherence to the diabetes regimen and metabolic control (Wiebe et al., 2005) and that appraised uninvolvement was associated with poorer adherence and poorer quality of life. The present results indicate that not only are mothers involved in children's coping, but that children are appraised as collaborators in the coping efforts of parents. The high frequency with which mothers appraised children as collaborating may be because mothers were coping with their child's chronic illness and may not occur in the context of coping with other stressors such as those involving work. Mother's appraisals of children as involved as collaborators appears to be a positive experience, rather than children taking on mother's problems, which could be detrimental to children's own emotional adjustment (Helgeson & Fritz, 1996) .
The association of appraised support and collaboration with fewer depressive symptoms (support only for children) is consistent with the literature on dyadic coping among married couples, where support and collaboration are associated with less depression and anxiety among those with chronic illness and their healthy spouses (Coyne & Smith, 1994; Hagedoorn, Buunk, Kuijer, Wobbes, & Sanderman, 2000) . The benefits of collaborative involvement were consistent across the age of child. Collaborative coping may be a way for mothers and children to maintain engagement during adolescence, when parents' behavioral involvement in diabetes management declines (e.g., Palmer et al., 2004; Wysocki et al., 1996) . Our data suggest that children's appraised collaboration reflects the perceived involvement of mothers in coping efforts as stressful events surrounding diabetes emerge and can occur even when children are quite independent in performing diabetes tasks (Wiebe et al., 2005) .
Not all forms of involvement between mothers and children were associated with beneficial adjustment across gender and age. Children's appraisals of mothers as controlling were associated with greater depression, particularly for older females, even though these appraisals were quite infrequent. These results are consistent with Pomerantz and Ruble (1998) , suggesting that in interaction with daughters, mothers may use control without granting autonomy, which contributes to gender differences in taking responsibility for failure and subsequent depression. The detrimental association of control during late adolescence may be due to its interpretation by older children that they are incompetent at a time when their need to be autonomous and competent is great (Steinberg & Silk, 2002) . These results have important clinical implications that may involve encouraging mothers to take a more teamwork approach to their involvement with their children rather than control (Anderson et al., 1999) , especially for older girls. Future research is needed to examine age and gender differences in aspects of mother's mood and style of communication that may provide indicators for children that mothers are involved in a controlling manner.
An important contribution of the study is that not only do children benefit by involvement and collaboration with mothers, but mothers also benefit by the involvement of their children in ways that vary depending on the age and gender of the child. Appraised uninvolvement was associated with less positive emotion and more depression for mothers when they had older children. Mothers with older adolescents struggle with the challenge of how to remain involved in their child's life, as they are less likely to be in daily contact with the child (Larson & Richards, 1991) . Mothers who appraise their older children as uninvolved may view this as a sign that the child is not invested in the mother-child relationship and/or managing diabetes poorly, contributing to distress about the parenting role (Ryff, Lee, Essex, & Schmutte, 1994; Silverberg, 1996) . Mother's perceptions that her child was involved in a controlling manner were associated with lower positive emotion, particular for mothers of younger children. Perceptions that one's pre-adolescent is controlling one's coping strategies, may be somewhat developmentally off-time, undermining mother's feelings of efficacy and thereby associated with less positive emotion. Mother's appraisals of collaborative involvement were associated with positive mood for mothers of daughters. This gender difference may reflect the different goals that females have for collaboration than mixed-gender dyads (i.e., mutual participation vs. task completion; Strough & Berg, 2000) . These results have important clinical implications. Although the focus in the literature has been nearly exclusively on how the parent's involvement supports the child's adjustment, our work is suggestive that the child's involvement in the stressors that parent's experience may be beneficial for the parent's adjustment. Thus, the teamwork approaches that have proven useful for diabetes management (Anderson et al., 1999) may not only be beneficial for child outcomes, but parent outcomes as well.
The present study cannot address the causal direction of influence between appraised involvement and child and maternal mood. According to transactional models of development (Steinberg & Silk, 2002) , the relationship is likely to be a cyclical and bi-directional one. Mother and child emotional adjustment may provide a lens through which involvement is appraised, and appraised involvement may affect subsequent positive and negative mood. Maternal negative affect may lead to negative interpretations about children's involvement in stressful events, leading to negative expectations about the child and subsequent child problems (Luoma et al., 2004; Najman et al., 2001 ). Children's depression may also contribute to their negative perceptions of mother's involvement. Individuals experiencing depression may not have the emotional resources to engage in collaboration which requires listening and negotiation (Goldsmith & Rogoff, 1997) . The similar relations between appraised involvement and depression in this study and for diabetes adherence and metabolic control in Wiebe et al. (2005) suggest that optimal diabetes management during adolescence occurs through a process involving collaborative mother-child involvement in coping, positive emotional adjustment, and adherence and metabolic control. Longitudinal research and daily diary studies currently ongoing will be able to address these complex relationships.
The results must be understood in the context of some limitations. Our approach relied on assessing individuals' separate stressors and appraised involvement. Because mothers and children did not frequently mention the same stressor (Beveridge et al., 2006) , we were unable to examine concordance between mothers' and children's appraisals. Further, our measure of strategies relied on the proportion of strategies, yielding an ipsative measure where all strategies summed to one, preventing us from examining the independent contributions of all strategy types on emotional adjustment. A multimethod approach to dyadic coping is currently ongoing to compare categorical approaches (as used in this study) with self-report rating scales and observational methods. We examined the mother-child dyad, however, fathers are also an important part of the family system (Seiffge- Krenke, 2001 ) and their involvement may relate to the child's emotional adjustment. Finally, our results have limited generalizability as the sample consisted of educated Caucasian families. Collaboration may be even more important for mother's and children's emotional adjustment in cultural groups (e.g., Latinos & Asians) that emphasize connectedness among individuals within the social context (Harrison, Wilson, Pine, Chan, & Buriel, 1994; Markus & Kitayama, 2003) .
Our results indicate that child-parent involvement is important for children's emotional adjustment and mothers as well. The results indicating the beneficial role of collaborative involvement for both mothers and children supports the value of teamwork interventions (Anderson et al., 1999) for both mother's and children's adjustment as they manage stressors across adolescence (e.g., DeRidder & Schreurs, 2001 ). Assisting motherchild dyads in better collaboration may not only be beneficial for mood, but also for health outcomes (e.g., Anderson et al., 1999; Wiebe et al., 2005) . This assistance is crucial for mothers and children during adolescence, a time marked by difficulties in adherence, metabolic control, and emotional adjustment (Anderson et al., 1999; Kovacs et al., 1997; Wysocki, 1993) .
